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Please type or print in ink. F;\IR POlITleM I OOTE. CLERK 
NAME OF FILER (LAST) \Kv LJ v il( DEPUTY 

,PUt! ~ ( :? APR -) pcfi9 (a/C 
1. Office, Agency, or Court 

Agency Name 

7N'-/D (10 U/II.( t 
Division, Board, Department, District, if a plicable 

)5DI'1I2() (){ $ vpPlZ-t/i 5t2a.> 
.. If filing for multiple positions, list below or on an attachment. 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi·County _______________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

1& Annual: The period covered is JanualY 1, 2011, through 
December 31,2011. 

·or· 
The period oovered is ----1---1 ____ " through 
December 31,2011. 

o Assuming Office: Date assumed ----1---1 ___ _ 

Your Position 

3~"; DI S 172/(1 r StIfrR- tA5CJIl-

o Judge or Court Commissioner (Statewide Jurisdiction) 

181 County of 'I N if 0 
OOther ______________ _ 

o Leaving Office: Date Left ----1----1, ___ _ 
(Check one) 

o The period oovered is JanualY 1, 2011, through the date of 
leaving office. 

o The period oovered is ----1----1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: ......::~'--__ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5.              
                                           
                                                ⁄⁯⁣⁵⁭⁥⁮⁾†

   
                          

                                                                                                                                                           
                                                                                                    

I certify under penalty of pe~ulY under the laws of the State of California that ⁴⁨›⁥⁾⁦⁾⁏⁲⁾⁥⁧⁽⁏⁽⁩†⁾※›⁾⁾⁾⁾››››†

OateSigned ii? - sr-/ Z­
(month, day; year) 

                        ) 
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

Ji: t!--~ 1/;C'{1- { 

... NAME OF SOURCE 

(]'hfN([()vi hdfiZ(7't; s:(}teT/l24c (la. 
ADDRESS (Business Add 55 Acceptable) 

;;2.3 AlN4/Jr1 ZI2VIW( 011 '7:Zb ob 
BUSINESS ACTIVIT(, IF ANY, OF SOURCE 

(2(1 H$vLmIlIT 
DATE (mmJddJyy) VALUE 

----.1----.1_ $ ___ _ 

----.1---1_ $ ___ _ 

... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Mvstt-(! of wife 
Z 01 W /I e.e $, If]fll!lrwr 

i)(C A (Jfllt:v/-.7tJ<!/J l pIsr.era (5~;e Fe I a) 
ADDRESS (Business Address Acceptable) 

eO. h I'2Y-- "0 t6 !5; zh (JI)'{!. II 93>/S 
BUSINESS ACTIVIT(, IF ANY, OF SOURCE • 

()OrJi4/'( Fftlf2.. (r"-iYIl 15 p+ ()P,aN'f:(RdT\ 
DATE (mmJddJyy) VALUE DESCRIPTtON OF m (S) ') 

.1_LLLlL $ ?O, Oa 
~....LJ.JL $ 70-00 

----.1---1 $ 

~ NAME OF SOURCE 

/ ~5-My 1t1ll fit> ~ 

).;- M'I ;:;/1112 /J? $.<) 

'-%TIJ L 2 hflf_ 1rt%e'5 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddJyy) VALUE DESCRIPTION OF GIFT(S) 

----.1---1_ $, ___ _ 

----.1--1_ $ ___ _ 

----.1--1_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIT(, IF ANY, OF SOURCE 

DATE (mmJddJyy) VALUE DESCRIPTION OF GIFT(S) 

------1--1_ $, __ _ 

------1---1_ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIT(, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

------1--1_ $ __ _ 

------1----.1_ $ ___ _ 

------1----.1 $ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

------1--1_ $ ___ _ 

------1--1_ 0-$ ___ _ 

------1---1_ >-$ ___ _ 

Commenm: _________________________________________ _ 
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